Cardiovascular magnetic resonance (CMR) has evolved from a pioneering research tool to an established noninvasive imaging method for detecting inducible myocardial perfusion deficits. In this consensus document, experts of different imaging techniques summarize the existing body of evidence regarding CMR perfusion as a viable complement to other established noninvasive tools for the assessment of perfusion and discuss the advantages and pitfalls of the technique. A rapid, standardized CMR perfusion protocol is described, which is safe, clinically feasible, and cost-effective for centers with contemporary magnetic resonance equipment. CMR perfusion can be recommended as a routine diagnostic tool to identify inducible myocardial ischemia. (J Am Coll Cardiol Img 2016;9:1338-48)
CMR IN CURRENT GUIDELINES
. Table 3 The primary endpoint of the study was reached, demonstrating noninferiority of CMR versus SPECT (17) . The specificity of CMR perfusion was somewhat lower than in previous publications. This was partially due to: 1) a pre-defined cutoff value, which may not have been optimal for all sequences and vendors; 2) using the "lowest common denominator"
for the CMR techniques on various systems; and 3) the blinded readers having variable experience with sequences not used in their own institution. An important message to be drawn from this study is the need for on-site training using a standardized approach. The CE-MARC study (16) Data obtained from meta-analyses on a patient basis as well as from the 2 largest published studies. *At least 50% diameter stenosis in coronary angiography; †against fractional flow reserve as reference standard; ‡at least 70% ($50% left main stem) diameter stenosis in coronary angiography.
CI ¼ confidence interval. . The European CMR registry compared the costs of a "CMR first" strategy (assessment of myocardial ischemia by CMR, followed by ICA as second step if the index CMR was positive) with an "ICA only" strategy (45) . In the public sectors of the German, United Kingdom, and Swiss health care systems, cost savings from a CMR-first-driven strategy were 50%, 25%, and 23%, respectively, versus outpatient ICA.
If ICA was carried out as an inpatient procedure, cost savings were 46%, 50%, and 48%, respectively.
In the United States, costs were reduced by 51% when compared with inpatient ICA, but increased by 8% for CMR ¼ cardiac magnetic resonance; LGE ¼ late gadolinium enhancement; MI ¼ myocardial infarction. Hendel et al. for quantification or research, the rest scan can be
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